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PLACE OF BIRTH

ARIZONA STATE BOARD OF HEAJ.;I;[;{

County of _.GA2ar . . .. BUREAU OF VITAL STATISTICS State Index Now S v n
District of ___ Yeung;--------- OriginaL CERTIFICATE oF BIRTH Co. Register Noif]@l
Town of . ___ Im‘i ...... Local Registrar’s No._______
or
City of e (NO. e ] S Ward)
FULL NAME OF CHILD ___Ruby RusmelY, . .. oo § Bom 2 YES
Ii child s not uamed inake Supplemcntal Report on blank obtainable from local registrar. ‘ Alive -~o=
) ¢ Twin, Number .Date of -
Sex of girl i Triplet gme i and % in order Legitt  [ginyy, __June_18th, .10,
Child | or other of birth matei § ~ (Month) _ (Day)_(Yr.)
Full FATHER - Full /? MOTHER
Name Maiden H /
__Rufus_¢ Ruassell, - Name _Katie Merris,
Residence Residence
~ Yeumg, Arizemsa Y
—— =TTy 70 Ly --- .m‘
‘Color Age at last Color » Age at last 8
or Race Birthday __“.6,1. ________ or Race Blrthda)u__;_ __________
i White —Amer., ... (Years) mte-heﬂo.m o (Mears)
=t Birthplace Jirthplace
- #__Tg;g;,__ e Texa.a,__ e
Occupation Occupation
Ramehing, Heusewifs
!Emﬁer r.i_chuld pf Ihis mother.,? ______ Number of Chlldrea, ol this mother, aow !mng ,,,,,,, '_Z___: 7!ere prfcauhons 1aken against Ophihalmia neonalnrum?_.,ﬂ--_.____

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hereby certify that I attended the birth of the above child; and that it occurred on-lm-_lﬂlfogr atd_ P M.
[ *When there is no attending physr]

cian or midwiic, then the householder (Signature) __Jff_ A ey T - e ”!;;é(
\ ! (& é..é ,?@agem

should make this return.

Given or Christian name added from a

Address- .!. Q,..mtr_& _iﬂ
supplementai report_ Yo pied July. 7t 1921, 7?]_ V0 IR g I o ittt K
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